
 

 

Road to Wellness Enrollment Form 

 

Name: ___________________________________________________ 

Member Number: _________________________________________ 

Address: _________________________________________________ 

City: _____________________________ State: _____________  Zip: ________________ 

Phone Number: ___________________________________________ 

Email Address: ____________________________________________ 

Preferred Method of Contact:   Phone     Email     US Mail     Fax 

Programs of Interest: 

 Asthma    Diabetes        Coronary Artery Disease  

 COPD       Heart Failure   High Blood Pressure    

 High Cholesterol     Stress Management      Tobacco Cessation   

 Weight Management  Maternity  

 

Please note that all programs are not available to all employer groups.  For more information on 

program availability please call 478‐314‐2427 or toll free at 1‐800‐648‐7563 and pick option 5.   


